FILED

2007 LIMITED LIABILITY COMPANY Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000003508 09-04-2007 90083 047 ****55 00

1. Entity Name

CV MIAMI 74TH STREET LLC

Principal Plage of Business Mailing Address B 0055 4 0 4

3400 NW 74TH AVENUE 3400 NW 74TH AVENUE
MIAM, FL 331221201 MIAMI, FL 331221201 _
R e [ A A
N cphe Y - A O\
Suite, Apt, #, etc. Suite, Apt. #, etc. 08102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
WNew Voe¥k, Wy 20-5070399 Not Applicable
Zip Country \Z& con Country 5. Centificate of Slatus Desired ,H Eeseggq 3‘:{:“'“"’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

% City FL I Zip Code

8. The akgve named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and btle if apphicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
Filing Fée is $50.00 /718 4. Make check payable to . *

Due by September 14, 2007 " " Florida Department of Stats: . .
9. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE 1 Change [ Addition
NAME CARGO VENTURES, LLC NAME
STREET ADDRESS | 17 STATE STREET, 9TH FLOOR STREET ADDRESS
CITY-$1-21 NEW YORK, NY 10004 CITY-57-2IP
TIME 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-81-21P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP
TmE [ pelete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelee TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
Tme O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P . CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Farida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt /ﬂ/@az_//% J%/ by IRz

BIGNATURE AND TYPED OR PRINTED nmeﬂemua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




